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FORM D UNITED STATES
SECURITIES AND EXCHANGE <
COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number: ___3235-0076
Expires:
Estimated everage burden
FSSED FORM D hours per response. . ....16.00
?p.(\(a’ - N
T NOTICE OF SALE OF SECURITIES e O R ONLY
oCt 3\ PURSUANT TO REGULATION D, | |
'50N SECTION 4(6), AND/OR DATE RECEIVED
\‘-\u“g\c\p\. UNIFORM LIMITED OFFERING : |
/5 EINA EXEMPTION /\
LN
Name of Offering ([] check if this is an amendment and name has changed, and indicate change ) / d %
Series B Convertible Preferred Stock Tt Y
Filing Under {Check box{es) that apply): [ Rule 504 [] Rule 505 BJ Rule 506 1 Section 4(6) ] ULOE “'/4,@""‘ \éj
Type of Filing: B New Filing CJAmendment 7 \\h
S A TSR e A UL | S
A. BASIC IDENTIFICATION DATA Y s
1. Enter the information requested aboul the issuer N A7
Name of Issuer (OO check if this is an amendment and name has changed, and indicate change.) % O 204 ,@\/
Socios Mayores en Salud Holdings, Inc. \ /?
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cm:&g)"/
0. Box 11320, San Juan, PR 00922 787-620-1919
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices) _
Brief Description of Business
Provide Medicare beneficiaries in Puetto Rico with comprehensive Medicarc coverage I " m
Type of Business Organization 06060998
corporation [ limited partnership, already formed [ other (please specify):
] business trust ] timited parinership, to be formed
Month Year
Actual or Estimated Dale of Incorporation or Organization: [P T2z 1 [20 Jo5 | K Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o]
GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t seq. o1 15 us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U5, Sccurities and
Exchange Commission (SEC} on the earlier of the dale it is received by the SEC ai the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopies of the manunlly signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information rcquested in Pan C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of u fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not required to respond unless the form | of 8
displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer BJ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Rodriguez, Ramon J.

Business or Residence Address {Number and Street, City, State, Zip Code)
American Health Medicare, Microsofl Building, Suite 300, Lot 18, Metro Office Park, Guaynabo, PR 00966

Check Box{cs) that Apply: [ Promoter O Beneficial Owner K Executive Officer K Director B General and/or
Managing Partner

Full Namc (Last name first, if individual)
Hamilton, Pennell W.

Business or Residence Address (Number and Street, City, State, Zip Code}
American Health Medicare, Microsoft Building, Suite 300, Lot 18, Metro Office Park, Guaynabo, PR 00966

Check Box{es) that Apply: ] Promoter [ Beneficial Owner BJ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alcoreza, Lenys

Business or Residence Address (Number and Steeet, City, State, Zip Codce)
cfo Socios Mayores en Salud Holdings, Inc., PO Box 11320, San Juan, PR 00922

Check Box(es) that Apply: O Promoter O Beneficial Owner B2 Exccutive Officer O Dircctor O General andfor
Managing Pariner

Full Name (Last name first, if individual}
Chevere, M.ID,, Sergio

Business ot Residence Address {Number and Street, City, State, Zip Code)
¢/o Socios Mayores en Salud Holdings, Inc,, PO Box 11320, San Juan, PR 00922

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordo, Fred

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Socios Mayores en Salud Holdings, Inc., PO Box 11320, San Juan, PR 00922

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Oflicer B Director ] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Averill, Barry W.

Business or Residence Address (Number and Street, City, State, Zip Code}
115 Mile Commeoen Road, Easton, CT 06612
Check Box(es) that Apply: ) Promoter [J Beneficial Owner K Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Santiago, Edgardo

Busincss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Socios Mayores en Salud Holdings, Inc., PO Box 11320, San Juan, PR 00922

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Munoz, Armando

Business or Residence Address {(Number and Street, City, State, Zip Code)
Hospital San Cristobal, Carretera PR # 506, KM I Hectometro O, Coto Laurel, PR 00780-0501
Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer BJ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)
Hill, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
SV Life Sciences Advisers, 60 State §t, Suite 3650, Boston, MA 02116

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer

Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bozorgi, Nader

Business or Residence Address {Number and Street, City, State, Zip Code)
Michigan Surgery Center, 900 N. Michigan Surgery Center, 60 E Delawarce Place, Chicago, [L 60611
Check Box(es) that Apply: [ Promoter [} Beneficial Qwner [ Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Grua, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
HLM Venture Partners, 222 Berkeley Street, 21st Floor, Boston, MA 02116
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer B Director O General andfor
Managing Partner
Full Name {lLast name first, if individual)
Ray. Russ
Business or Residence Address (Number and Street, City, State, Zip Code)
HLM Venture Partners, 222 Berkeley Street, 215t Floor, Baston, MA 02116
Check Box{es) that Apply: O Promoter ] Beneficia! Owner O Executive Officer B Director [ General and/or
Managing Partner
Full Name {l.ast name first, if individual)
Black, Darren
Business or Residence Address (Number and Street, City, State, Zip Code)
SV Life Scicnces Advisers, 60 State St, Suite 3650, Boston, MA 02116
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer & Director [ General andfor

Managing Partner

Full Name (iast name first, if individual)
Velasquez, Gary

Business ar Residence Address {Number and Street, City, State, Zip Code)
Synarc, 575 Market 5t., 17th Floor, San Francisco, CA 94103

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years,

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter [] Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Rios, bvan
Business or Residence Address (Number and Street, City, State, Zip Code)
American Health, Inc., Metro Office Park, Suite 200, Guaynabo, PR 00966
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer ] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Grace, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Socios Mayores en Salud Holdings, Inc., PO Box 11320, San Juan, PR 00922
Check Box(cs) that Apply: O Promoter B Beneficial Owner O Executive Officer 1 Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
American Health, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) '
Attn: Armando Munez, American Health, Inc., Metro Office Park, Suite 200, Guaynabo, PR 00966
Check Box{es) that Apply: ] Promoter B Beneficial Owner [J Executive Officer O Director [ General andfor
Managing Partner
Full Name (Last name first, if individual}
Socios Mayores en Salud, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
Atin: Ramon J. Rodriguez, Socios Mayores en Salud, Inc., PO Box 11320, San Juan, PR 00922
Check Box(es) that Apply: O Promoter Bd Beneficial Owner 7] Executive Officer O] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
International Life Sciences Fund II1 (LPI), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Denisec W. Marks, SV Life Sciences Advisers, 60 State St, Suite 3650, Boston, MA 02§16
Check Box{es) that Apply: ] Promoter BJ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual}
HLM Venture Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Alttn: Peter Grua, HLM Venture Partners, 222 Berkeley Street, 21st Floor, Boston, MA 02116
Check Box{es) that Apply: 1 Promoter (A Beneficial Owner [ Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
HLM Venture Partners I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Peter Grua, HLM Venture Partners, 222 Berkeley Street, 215t Floor, Boston, MA 02116

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this ofTENNET ..o, | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....oooooes et $ 2.000.00
Yes No
3. Docs the offering permit joint ownership 0 @ SIMBIE NI i o1ttt et bbb X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associaled
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ oF CheCk INAIvIAUAE S1ATES).....ii ittt ettt ettt vt e ev e et e et s ee s et aessaasaossan s et et s e e s ebean b et e ae b ebe et aessentsae s [ Al States
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Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “ALStates™ OF CHECK INAIVIAUAL SLLES .. . oottt et et ettt st e et e b b e oo eeme e st e et et e e re e b e et 2 ost e et e e st e ete e e et e e e et et e st e tn et s et e [0 All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All S1ates”™ 0T Check INAIVIAUAN STAIES Y. .o oo oeeeset s st e s se e ees et e es s es e s eme s asesseesen e raesseeesaretsats s enesesren eesenesemeseenresesesineerennenrenn: L A1l Stales
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrcgale ochnng price of securities included in this offering and the total amount already sold. Enter 0™ if
answer is “none” or “z¢ro.” If the iransaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securitics offered for exchange and already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities (InCIUdINE WEITANISY ....c.ocoivice et e
Partnership Interests
Other (Specify ket et
TIOMBL. oot v ettt ettt et et eee e e e ae e AL oS ot r g R R e SR en e s SRR s ameens e eR ek e et satpat e s S p et e et eea e see et en s
Answer alse in Appendix, Column 3, if filing under ULOE.

2. Enter number of accredited and non-accredited investors who have purchascd securities in this offering and the
aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is “none”
or “zero.”

ACCIEAEU INVESIOES ...ttt ettt oottt ee s e a s R e ds o4 tg e as 2 omss e s2 e s emame et e ot s s ad b e s ban s ebs st snsseseatreseannre e
NON-BCCTEATIEA INVESIONS ...t et st onb et b kbbb s b4 b et sm s s et s ab e b b 0n
Total (for filings under Rule 504)....
Answer also in Appendix, Column 4,9f ﬁ]mg under ULOE.

3. 1f this filing is for un offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in this
offering. Classify securities by type listed in Pan C - Question 1.

Type of Offering
TN = T OO U P O PO R OO PO

REBUIATION A ..o iviieiriii ettt ben st s s e e s e 0 R E 08 £ S8 420 bbb e
RULE S0 ittt rbereserasere e e sasees e eatnme s rese e ar s e e e ne s ea s s ee e s neereereee bR LR RS SRt R et b e b

4. a  Furnish a statement of all expenses in connection with the issuance and distributien of the securities in this
offcring. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject
to future conlingencies. 1f the amount of an expenditure is not known, furmish an estimate and check the box to the left of
the estimate.

TTANSTER ABENTS FEES L. ittt et res s er bbb e s snb s ems s s e AL RS s o4 RS Eh e
Prnting and ERBraving COSLS ... ..ot ettt s eSS S R e
[T E Y OO OOV P VOO O F DL P PP ISP OO PP PPPOPRPRPTRIP
ACCOUNTING FEES ..ottt oottt e s h b eb e hae st st s s sems o0 ems s ems e e h AL F R H R AT 0D o0 S0 S i 1 e

Sales Commissions (specify finders’ fees SEPArBIElY) .o e

Other Expenses (identify) State Filing Fees (PR: $1,500.00)

LT OO OO FO TP OO OO OO VO PSSO OO TORP S PPPRTIN
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Apgregate Amount Already
Offering Price Sold
$ s
$ $

$ 1,500,000.00

$_1,422.000.00

b

$

$ 1.500.000.00

Number
Investors

68

$_ 142200000

Aggregate
Dollar Amount
of Purchases

$_1.422.000.00

3

$_1.422 000.00

Type of
Security

Dollar Amount
Sold

" 7 % B3

ROOOCOXOO

$
b3
$ 10.000.00
b
b3
$
§_1,500.00
$_11,500.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question | and tota) expenses
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the (SSUEE ... $1,488,500.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
eft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct
forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Affiliates Others
SANAMES AN FLES......oovv ettt e et eaes e ee e ses s s tee s st s e et oo e et eeee oo O s a s
Purchase of real estate O s O s
Purchase, rental or leasing and installation of machinery and equipment QO s g s
Construction or leasing of plant buildings and facilities ..............ivoooeeeeroeeeoeeeeeer e O s O s
Acquisition of other businesses {including the value of securities involved in this offering that may
be used in exchange for the assets or securities of another {ssuer pursuant to a merger)...................... 0 s 0O s
Repayment 0f iNdEDedIIess. .. ..voovvvuerieieee ettt e e s eeeee e bt eeeeeeeeeeeeon 0O s 0O s
WOrking CapIk. ...ttt e s et eeneeeee st 0 s K $1.488.500.00
Other (specify): O s 0 s

O s 0 s

COMIMN TOAIS - ..ottt etomt s sas st s s ren e eeeeess s O s s

B $1.488.500.00

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undettaking by the issuer to furnish te the U.S. Securities and Exchange Commigajon, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ﬁ

2N

Issuer (Print or Type} Signatu * Date
Socios Mayores en Salud Holdings, Inc. Ot:tobcr\} 2006

Name of Signer (Print or Type) Title of Signer (Print or Typ7// m
Ramon J. RBodriguez ?P(SI dm‘f
i v \_/ ’

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such tule? ... O 23]

Sec Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undentakes 1o furnish to any state administrator of any state in which this notice is filed, a notice on Forin D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned duly authorized
person.

/R
Issucr (Print or Typc) Signaturc v Date \l
Socios Mayores en Salud Holdings, Inc. \ October*”, 2006

Name (Print or Type) Title (Print or Type} )
Ramon J. Rodrigquez ?('-?‘5: Cleﬂ-f“

Instruction:
Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form D must be manually
signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

8of10




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in Stale
(Part C-ltem 2)

5

Disqualification under
State ULOE (if yes, attach
explanation of waiver
granted)

(Part E-ltem 1)

State

Yes No

Number of Number of Non-
Accredited Accredited
Investors Amount lovestors Amount

Yes No




APPENDIX

1 2 3 4 5

Type of security and Disqualtfication under
Intend to sell to aggregate offering State ULOE (if yes,
non-accredited investors | price offered in state Type of investor and attach explanation of
in State {Part C-ltem 1) amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount lovestors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

5D

TN

TX

uTt

VT

VA

WA

WV

Wi

WY

PR X Series B Convertible 68 $1,422,000.00 0 N/A X
Preferred Stock
($1.500.000.00)
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